
ist and any strain or exigencies will bring them
out again. My advice in such cases is to issue a

policy at such rates as are charged old men,
along some approximate table of disease and
mortality probabilities. The following case illus¬
trates this: A man of good heredity was an ine¬
briate during the war and for some time after,
then reformed. Twenty years later he was re¬
fused a policy, from the fact that he had drank
to excess for a period long ago. He was forty-
eight years of age and free from apparent disease.
I think a policy issued at the rates charged for
temperate men of sixty-five or seventy would
have been fair and just to all. I think no fact is
clearer than this, the inebriate and moderate
drinker, to a greater or less degree, have and are

wasting their vital resources, and ageing them¬
selves beyond all present indications. These in¬
juries do not appear from any coarse physical ex¬

amination, and when this fact is applied to ex¬
cessive users of spirits it is not disputed, but it is
not so clear in the case of moderated and occa¬
sional users of spirits. Yet it is the same only
varying in degree. In many ways this fact is
sustained by the experiences of the sick room and
hospital, and should be fully recognized in prac¬
tical life. Every advance in our knowledge of
the action of alcohol on the brain and nerve cen¬
tres brings additional confirmation.

Beyond all question there is much confusion in
the theory and practice of both companies and
medical examiners in this direction. An officer
of a large company said that millions of dollars
were lost every year from ignorance of the risks
in these cases alone. Both companies who issue
policies on moderate users of spirits and those
who refuse to do so, are plunged into confusion oY
theory and practice, when these cases appear,
they follow lines of action, that are both pecuniar¬
ily and morally of damage to both company and
insured. From a scientific standpoint there are
some general conclusions, which point to a way
out of this difficulty, and promise if followed up
to develop some new lines of facts of the greatest
possible value.

i. The moderate or excessive user of spirits
who can pass a good physical examination should
be given a policy, on some basis proportional to
the length of time he has drank, and the extent
of his drinking. Comparative accurate tables of
mortality could be formulated on these cases
which would fairly represent the probable dura¬
tion of life. This would necessitate an accurate
study of a large number of such cases, the conclu¬
sions of which would be of the greatest value to
both science and the companies.

2. Policy holders previously temperate, who
become inebriates, should be the object of person¬
al solicitude by the medical examiners, and re¬

quired to use all rational means for recovery.Failure and neglect on the part of the friends to

use ordinary means for restoration should be the
only reason for annulling the policy. This would
also require accurate medical examination of such
cases, and reveal lines of causes and conditions of
disease which would enlarge the bounds ofscience,
and bring a degree of accuracy where doubt and
confusion exists at present.

3. Companies who refuse absolutely all policies
on persons who have used spirits in the past, or
do so at present, attempt too much, and fail in
many cases. Such refusal should be based on the
results of physical examination, and the question
of the use of spirits should be regarded as an
increased risk, requiring increased rates. This
would prevent the deception and losses which
follow, and enable the company to determine
many of the questions now left to the changing
judgment of its medical examiners.

4. The object of all companies, to minimize
the uncertainty and risks of all policy holders,
and make the question of the mortality of its in¬
sured a reasonable certainty, is a reality when the
facts of alcoholic degeneration are studied above
the level of opinions and theories. The greatest
peril to life insurance to-day is the confusion of
theory relating to the nature and action of alco¬
hol. Every policy holder has to pay for this ig¬
norance in the increased rates. The companies
are periled, and a degree of uncertainty exists,
which a larger and more accurate study of alco¬
hol would remove. Companies whose managers
and medical advisers are moderate drinkers, are
on the road to failure-. Companies who assume
that this question is settled and the lines of health
and disease can be mapped out, are failures al¬
ready. Companies who regard this peril from al¬
cohol as one requiring the most careful scientific
study, and cautious application of the apparent
facts of to-day, will arrive at some rational lines
of successful solution of the problem, Finally,
the alcoholic question, from every point of view,
demands a new and more exact study, to lift it
out of the fogs and moss-covered superstitions of
the centuries.

MONOMANIA.
Read before the Chicago Medico-Legal Society, December 6th, 1800.

BY HENRY M. LYMAN, M.D.,
PROFESSOR OF PRINCPLES AND PRACTICE OF MEDICINE, RUSH MED¬

ICAL COLLEGE, ETC., CHICAGO.

Monomania is a term that has long been in use
in medicine, but the signification that has been
attached to it is rather vague on the part of the
general public, especially so in consequence of
the fact that it is supposed to denote a form of in¬
sanity in which a person is perfectly sane and
sound in mind and body on every subject but
one, and upon that particular subject he enter¬
tains some irrational ideas that dominate his
thoughts. That is the popular idea of mono-
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mania, but it is well known by intelligent physi¬
cians and alienists who have given much time to
the study of these cases that there is no such
thing possible as a person perfectly sound in mind
and body and sane upon all subjects but one. It
is recognized by alienists that cases which have
been called monomania are persons who are

really insane and who are unsound in mind and
body, for the one implies the other, and that their
insanity and their unsoundness of mind is more

especially conspicuous in one or more directions
than in others. It is rather an emphatic form of
insanity in a particular direction and about par¬
ticular subjects, than an instance of simple delu¬
sion in a sound mind and body. The tendency is
to limit still further this term and to restrict the
idea that is conveyed by the word ' ' monomania' '

to a particular class of patients ; not characteriz¬
ing by that term persons who manifest a particu¬
lar delusion, or system of delusions that are more

prominent in certain directions than in others,
but restricting the word monomania to those per¬
sons, who manifest an unsound mind—unsound
as a consequence of hereditary causes—and un¬
sound in a way that produces delusions and false
reasoning about certain topics. And in order to
do away with the confusion which attaches to the
use of the word "monomania," alienists now are
in favor of giving it up and of substituting a term
that has been long used in medicine, though not
made conspicuous in alienistic science until lately;
that is the term "paranoia."

The term ' ' paranoia' ' signifies a disturbance of
the mind, and it is employed to signify a consist¬
ent derangement regarding particular subjects.
Within the last few years there has been a great
deal of writing and discussion, and there has de¬
veloped a good deal of difference among authors
as to the restrictions that should attach to the
term "paranoia." This difference of opinion,
however, seems to grow principally from differ¬
ences of opinion as to whether there should be a
limitation of the use of this term to cases that are

congenitally defective, or whether there should
be included together with the congenitally defec¬
tive patients, those that have become defective as
a consequence of other diseases of the brain. This
opens a very wide door for difference of opinion
and discussion as to what shall be the true signi¬
fication of the term "paranoia;" but you will
find a disposition to classify the cases that used
to be called monomania into two great categories:
those that are congenitally defective, and those
that have become defective as a consequence of
cerebral disease, or through other diseases than
insanity, operating upon the brain in such a way
as to produce insane ideas. The great character¬
istic of the majority of cases of paranoia is delu¬
sion. English authors still incline to the use of
the term delusional insanity; and a very large num¬

ber of cases can be assigned to this class, because

there are really very few patients who do not at
one time or another exhibit some form of delu¬
sion. Nevertheless, I think we are now in a po¬
sition to restrict the use of the term " paranoia"
to persons who are congenitally defective, and
who are dominated by one or more systematized de¬
lusions, in such a way that their reasoning facul¬
ties remain in a large measure intact, and their
general health unimpaired to any serious degree ;
and the principal difficulty in their cases lying in
the fact that they reason wrongly from certain
data which are presented to their hampered
minds.

When we proceed further to examine these
cases, we find that they rank themselves into
sub-varieties : We will say, there is the genus
paranoia ; then there are species of paranoia in
which certain forms of delusion are most promi¬
nent ; for example, there are patients dominated
by delusions of an expansive character, the delu¬
sions which they entertain are those that are fre¬
quently termed in medicine ' ' grand delusions. ' '

Then, there is another class of patients in whom
the delusions are of a depressive character, these
approach in many respects the delusions of mel¬
ancholia ; then, there are cases in which the pa¬
tient takes on the characteristics of both these
classes and is dominated by delusions of an ex¬

pansive character, which are also of a somewhat
depressing nature. He is dominated by the idea
of persecution, believes that people are in a con¬

spiracy against him, and that his life is being
ruined by such persecution. These patients some¬
times turn upon their supposed enemies and in¬
stead of remaining persecuted they become per¬
secutors. They fancy that they have a mission
to set wrongs right and to pursue evil 'doers, and
sometimes they do a great deal of mischief in so¬
ciety. Then again, the delusions may assume an
emotional character that is usually either of a re¬
ligious or of an erotic nature. There are many
conspicuous examples in the history of the world
of patients whose delusions have been of a grand
and noble character, tinged strongly with a relig¬
ious coloring ; perhaps with the consequence that
they have played a very important part in the
history of the world as religious leaders, as found¬
ers of schools of thought, as authors of schemes,
for the regeneration and elevation of humanity.
Indeed it seems to me rather difficult sometimes
to draw the line between a paranoiac of this char¬
acter and an individual of sound mind and body
who is dominated by benevolent impulses, not of
unsound character. Again, there are those whose
delusions take an erotic turn, and who are im¬
pelled by certain erotic notions that do not always
assume the form of obscenity or unchastity, but
show a preponderance of sexual passion and in¬
clination in some form or other. It is in this way
that the disease usually manifests itself. Were
time sufficient it would be easy to illustrate the
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different forms of paranoia with which we meet,
but I will only hint at two or three cases. I
think they are cases with which my friends, Dr.
Brower and Dr. Church are very familiar, and
about which they probably know more than I do,
as they have had an opportunity of becoming
more fully acquainted with them, and I hope
they will give us some particulars with regard to
them.

I will allude in the first place to the case of the
young man, who on one occasion in this city as¬
saulted a very distinguished actor in the theater,
firing a pistol at him from the gallery with the
view of committing murder, under the influence
of the insane delusion that he was the son of the
actor, that he was a gifted tragedian himself,
though not recognized by the world, that his
mother had been ruined by this actor, and it was
his mission, not only to assert his own dignity
and superiority as an actor, but to bring to justice
the aggressor upon the rights of his family. I
think this was a very good illustration of the
form of paranoia we sometimes meet, in which
there are what we call " grand delusions" of su

periorit}' and greatness ; and with that, as in this
case, may be joined a disposition to right wrongs.

There was another noted case, which I think
Dr. Church had under his observation at Elgin.
It was the case of Joel Henry Wells, with whose
history I am not well acquainted, that is, I am

not acquainted with his family history and the
hereditary influences that were brought into ac¬

tion in his case. He was a man who was appar¬
ently of sound mind and body when I saw him,
and evidently gifted with large reasoning powers
and great acuteness of observation, adroitness and
ingenuity ; but, nevertheless, was dominated by
a most singular delusion of the grand type. He
was really the son of a modest unassuming farmer,
but he believed that he was no such person, but
the son of a foreign nobleman, and he constructed
a most intricate and complicated history to ac¬

count for all his course of action during a long
period of time.

With regard to these delusions there is another
point I must mention, that they are characterized
by remarkable consistency. Delusions are ex¬

ceedingly common among insane people, but as a
rule their delusions are not homogenous. They
arise as the clouds go across the sky, assuming
all sorts of shapes and forms, and vanishing as

quickly, but it is not so with the delusions of the
paranoiac. He starts out with some dominating
delusion, and as that delusion proceeds it assumes
definite shape and form, and the actions that are

based upon that delusion are as consistent as are
the daily actions of a person of a sound mind ; so

that they differ entirely in this characteristic from
the ordinary delusions of mania or melancholia,
or any other variety of insanity. To distinguish
them from the shifting half-formed and impotent

delusions of ordinary insanity they are generally
spoken of as systematized delusions. I think Dr.
Church -can give us in the history of some of his
patients very interesting examples of the consist¬
ent form which the delusion will take in the
brain of the paranoiac patient.

A number of years ago I was visited by a fam¬
ily from the country, respectable people, the
father, mother, and a young man of about 22

years of age. The young man appeared perfectly
well, there seemed to be nothing whatever the
matter with him. I conversed with him and he
talked like any other person in a perfectly reason¬
able way. I could discover in his conversation
no evidence of a disordered mind. Why had they
come to see me ? Conversation with the parents
revealed the fact that he was laboring under the
delusion that they had become Mormons and were

carrying on, as he said, Mormon practices in their
house and the neighborhood. Expostulation on
the part of his parents and friends produced little
or no effect. He would acquiesce in everythingthat was said, but in a little time his acquiescence
would be forgotten entirely, and the delusion
would press upon him again. He went to the
sheriff of the County, and talked with him about
the steps that would be necessary for breaking up
this Mormon nest in the household. When I was
informed of this delusion I talked with him about
it, and asked him if it was true ; he said he sup¬
posed it was all a mistake, he had thought it was
so, but he didn't think it was so now, and proba¬
bly he was mistaken ; he was willing to ad¬
mit that he had been the victim of a delusion. I
cautioned his parents about his condition, told
them what it probably meant and what might be
the outcome, warned them of the possible conse¬
quences of living in such a way ; and advised
them by all means to have the young man placed
in safety. They went away and I heard nothing
more of the matter for a considerable time. One
day I picked up a paper and read the account of
a murder which had taken place in that locality,
and learned that this young man was the murder¬
er ; he had murdered his mother. He was out at
work in the field when he made some excuse,
went back to the house, took up a gun and shot
his mother dead. The delusion had come upon
him in full force, and under its influence he had
gone to work to do justice upon his supposed
Mormon mother. That is the way with these
paranoiacs, they may appear perfectly rational,
and may talk in a way to deceive the very elect.

I remember on a notable occasion in the case of
Joel Henry Wells, of whom I spoke a little while
ago, he was brought into court, and members of
his family came to testify before the court that he
was a perfectly sane man ; but before many days
they all admitted that they had been deceived and
that he was insane. So these persons may de¬
ceive the very elect in a casual conversation. It
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may require considerable ingenuity and an ex¬
tended acquaintance with a patient to detect the
existence of a delusion ; and when that delusion
is presented it will be found so plausible, so con¬
sistent in all its parts, that unless you have infor¬
mation in regard to the individual and his sur¬

roundings you may be deceived. In the instance
of the man just referred to, when he took the
stand and told his story he told it in such a con¬

sistent, interesting manner that a bystander, un¬
less he knew some reason for disbelieving the
narrative, would accept it ; the Judge himself was

completely puzzled. At last the veracity and
probability of the story turned entirely upon the
determination of the actual fact of an incident that
he related. He told of a marriage which had
taken place in a certain church, in a certain city
and at a certain time. It happened to be a Ro¬
man Catholic church where it is customary to keep
a record of such events. The judge at once rec¬

ognized the possibility of testing the truth of this
apparently plausible narrative, so he sent to the
church indicated for information as to the truth
or falsity of this statement, whether such a mar¬

riage had taken place or not. Word came back
that no such marriage had ever taken place in
that church, and this showed at once that the
whole story was a delusion ; yet it was so con¬
sistent in all its parts that without a knowledge of
the history of the patient it would have been im¬
possible for a stranger to detect the falsity of the
narrative or the fact of the delusion.

I will not take up more time as Dr. Brower and
Dr. Church can undoubtedly contribute a great
deal more on this subject than I can.

(For discussion, see Society Proceedings.)

RECENT MEDICAL CASES IN THE
COURTS.

BY HENRY A. RILEY, ESQ.,
OF NEW YORK CITY.

RECENT LEGISLATION TO REFORM CRIMINALS.
A summary of legislation concerning the public

health and the public morals was published not
long since, covering the statutes enacted in the
various States during the previous twelve months,
and that portion relating to crime is of general in¬
terest. The writer says : "the statutes of several
States reflect the humane and growing sentiment
that the punishment of criminals should contem¬
plate, and as far as possible provide for their ref¬
ormation."

Ohio authorizes general, or what are known as

intermediate sentences for all persons for the first
time convicted of felony below murder in the sec¬

ond degree, the board of managers of the peni¬
tentiary being authorized to terminate the impris¬
onment of any person so sentenced in case of good

conduct, at not less than the minimum of impris¬
onment provided by law, and if sentenced for
more than one successive term for separate of¬
fenses, to remit the succeeding term or terms at
the close of the first. Similar Acts were passed
by New York and Michigan in 1889, but with
further provision for allowing prisoners so sen¬
tenced to go at large on parole, subject to be re¬
taken and imprisoned for violating its conditions.

A Kentucky statute limits the number of peni¬
tentiary prisoners who may be paroled in any
one year to five per cent. An Iowa statute pro¬
vides for shortening the time of convicts as a re¬
ward for good conduct, at the rate of one month
for the first year and an additional month for suc¬

ceeding years until one half is remitted, but such
" good time" to be forfeited for misconduct or at¬
tempted escape ; and another Act of that State
appropriates $1000 to be expended by the Iowa
Prisoners Aid Association in helping discharged
convicts to an honest life.

EXTRADITION AND THE NIHILIST PADLEWSKI.

The murder of General Seliveskoff at Paris by
the Nihilist Padlewski has caused renewed at¬
tention to be paid to extradition laws, and some
of the Governments of Europe have made greatefforts to secure legislation more suited to the free
extradition of persons charged with offences more
or less political.

Considerable interest has been felt in the posi¬
tion of Switzerland, which country has long been
known as a safe asylum for persons charged with
political offenses. It has been said that a recent
law was a concession to the reactionary party and
would permit the extradition of such persons.

The text of the law does not seem to warrant
such a statement, and in reality maintains the
traditionary position of Switzerland.

It says :
' ' Extradition shall not be granted for

political crimes and misdemeanors. Still, when¬
ever the accused person shall plead political mo¬
tives or aims, extradition shall be granted if the
act for which it so demanded is one of the graver
crimes or misdemeanors under the common law.

' 'The Federal tribunal shall examine the facts
and decide upon the nature of the act. When¬
ever extradition shall have been granted, the Fed¬
eral Council shall demand that the person to be
extradited shall be neither charged with nor pun¬
ished for political crime, and also the punishment
shall not be made the more severe because some
political motive or aim might be laid to the
charge of the accused person. ' '

A DEFINITION OF DELIRIUM TREMENS.
In a recent case in Indiana an insurance policyfreed the company from liability where the as¬

sured " shall become so far intemperate as to im¬
pair his health seriously or permanently or induce
delirium tremens, ' ' and the Court held that delir-
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